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Docket No. 
40197-00490 



Declaration For Patent Application 

English Language Declaration 

As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled 
ELECTROSURGICAL MODE CONVEBSIOW SYSTEM 

the specification of which 



(check one) 

H is attached hereto. 

□ was filed on 



as United States Application No. or PCT International 



Application Number _ 
and was amended on 



(if applicable) 



I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office allinfoirnation 
known to me to be material to patentability as defined in Title 37, Code of Federal Regulations, 
Section 1 .56. 

I hereby claim foreign priority benefits under Title 35; United States Code! Section 119(J(d) or 
Section 365(b) of any foreign appllcation(s) for patent or inventor's certifica ^ S ^^J^ 
anv PCT International application which designated at least one country other than the United 
States listed below and have also identified below, by checking the box, any foreign app ca tion for 
^orltfs certificate or PCT International application having a filing date before that of the 
application on which priority is claimed, 

^ . » ,- Priority Not Claimed 
Prior Forejg n Application^) , 



(Number) 



(Country) 



(Day/Month/Year Filed) 



(Number) 



(Country) 



(Day/Month/Year Filed) 



a 
□ 
□ 



(Number) 
Form PTO-SB-01 19-SS) (Modified) 



(Country) 



(Day/Month/Year Filed) 



PO2A/R£V0a 
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I hereby claim the benefit under 35 U.S.C. Section 119(e) of any United States provisional 
application(s) listed below: 

60/1 44,946 7/21/99 

(Application Serial No.) (Filing Date) 



(Application Serial No.) (Filing Date) 



(Application Serial No.) (Filing Date) 

I hereby claim the benefit under 35 U. S. C. Section 120 of any United States application(s). or 
Section 365(c) of any PCT International application designating the United States, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed In the pnor 
United States or PCT International application in the manner provided by the first paragraph of 35 
USC. Section 112, I acknowledge the duty to disclose to the United States Patent and Trademark 
Office all information known to me to be material to patentability as defined in Title 37, CFR 
Section 1.56 which became available between the filing date of the prior application and the national 
or PCT International filing date of this application: 



(Application seria. No.) (Filing Dale) p f n ^ abandoned) 



(Application Serial No.) (Filing Date) « 



(patented, pending, abandoned) 



(Application Serial No.) (Filing Date) oSSSS? 



(patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge 1 are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
we e made with the knowledge that willful false statements and the like so made are pumshable by 
fine oNmpr^onment, or both, under Section 1001 of TiUe 18 of the United States Code and that 
such willful false statements may Jeopardize the validity of the applicat.cn or any patent .ssued 



thereon. 
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Islet 11 



Dale 

Zooo 



Full name of sole or first Inventor 
WARFXXP.lffElM 



Sofoorfirifi Mentor's 



(nature 



Residence 

300-15TH STREET, BOULDER, CO S0302^ 



Citizenship 
USA 



Poet O fftce Address 

300-15TH STREET, BOULPER, CO 80301 



Full name of second Inventor, if any 
JAMES L. BRASS ELL 



Secon d 



Resk lence 



] inventorXwgnatura 




3 ^ \°f ; i& a 



2921-11TH STREET, BOULDER, CO 80304 



Citizenship 
USA 



Post Offics Address 

2927-HTH STBXET, BOULDER, CO 30304 



Full name of third inventor, if any 
MICHAEL D. OLICHNEY 



Third Inventor's signature 



Residence 

100 EAGLE CANYON CIR< 



c2e! 



Date 



LYONS, CO 80540 



Citizenship 
USA 



S3 SSSiScAKYON CIR CLE, LYONS, CO 30540 



Full name of fourth inventor, if any 



Fourth inventor's signature 



Residence 



Citizenship 



Date 



Pest Office Address 



